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 Abstract 
Objective: Ovarian inhibins (INH) are hormones participating in the regulation of gametogenesis. We monitored 
inhibin A and B levels in serum (S) and follicular ﬂuids (FF), depending on the type of fertility failure and treatment 
outcome.
Material and methods: We examined INH A and B levels in S and FF of 72 women undergoing ovarian stimulation 
for in vitro fertilization, including embryo transfer. We took serum samples at the time of egg collection (S1), embryo 
transfer (S2), and diagnostics of early pregnancy (S3). FF samples were obtained during egg collection. INH A and 
B levels were measured by ELISA set kit in all media. 
Results: Healthy women had median of INH A S1 592.02pg/ml, INH A S2 593.58pg/ml, INH A S3 15.17pg/ml and 
INH B S1 242.46pg/ml, INH B S2 and INH B S3 zero levels. Women with ovarian disorders had signiﬁcantly lower 
levels of INH A S1 and INH A S2 (p<0.05). Women with polycystic ovaries had signiﬁcant higher INH B S2 levels 
(p<0.05). No statistically signiﬁcant diﬀerences were found in women with endometriosis. Presence of oocyte in the 
dominant follicle positively correlated with INH B FF levels (p<0.05). 
Conclusions: We conﬁrmed diﬀerences in the levels of inhibins in sera depending on type of fertility failure. Inhibin 
B better reﬂected the presence of an oocyte. The potential paracrine role of inhibins needs to be examined to 
improve preparation for the in vitro fertilization treatment (IVF).
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Cel: Inhibiny jajnikowe (INH) są hormonami biorącymi udział w  regulacji gametogenezy. Oznaczyliśmy poziom 
inhibiny A i B w surowicy (S) i płynie pęcherzykowym (FF) w zależności od typu niepowodzenia rozrodu i wyniku 
leczenia. 
Materiał i  metoda: Zbadaliśmy poziom INH A  i  B w  S i  FF od 72 kobiet poddanych stymulacji jajników do 
zapłodnienia in vitro, łącznie z  transferem zarodka. Pobrano próbki surowicy w  momencie uzyskania komórek 
jajowych (S1), przeniesienia zarodka (S2) i zdiagnozowania wczesnej ciąży (S3). Próbki FF uzyskiwano podczas 
pobierania komórek jajowych. Poziom INH A i B był mierzony metodą ELISA. 
Wyniki: Zdrowe kobiety miały średni poziom INH A S1 592.02pg/ml, INH A S2 593.58pg/ml, INH A S3 15.17pg/ml 
i INH B S1 242.46pg/ml, a INH B S2 i INH B S3 zero. Kobiety z zaburzeniami funkcji jajników miały istotnie niższe 
poziomy INH A S1 i INH A S2 (p<0.05). Kobiety z jajnikami policystycznymi miały znacząco wyższe poziomy INH 
B S2 (p<0.05). W grupie kobiet z endometriozą nie znaleziono istotnych statystycznie różnic. Obecność oocytów 
w pęcherzykach dominujących wykazywała dodatnią korelację z poziomem INH B FF (p<0.05). 
Wnioski: Potwierdziliśmy zróżnicowanie poziomów inhibin w surowicy w zależności od typu niepłodności. Inhibina 
B lepiej odzwierciedla obecność oocytów. Możliwa funkcja parakrynna inhibin wymaga dalszych badań w celu 
poprawy przygotowania do leczenia przy pomocy zapłodnienia in vitro (IVF).
 Słowa kluczowe: inhibina A / inhibina B / 
/ endometrioza /
                 / 
	
/ 
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Figure 1. Median concentration of inhibin A and B in follicular ﬂuid according to the 
presence of an oocyte in the dominant follicle. 
A positive correlation with levels of inhibin B FF was found (p- value of 0.05).
 
Figure 2. Serum inhibin A concentration at the time of egg collection ( S1), embryo 
transfer (S2), and hCG examination (S3). 
Women with negative hCG test (0) had median levels of INH A S1 424.69 pg/ml, INH 
A S2 458.1 pg/ml, INH A S3 4.12 pg/ml. 
Women with positive hCG test (1) had median levels of INH A S 1 375.04pg/ml, INH 
A S2 449.88 pg/ml, INH A S3 245.0 pg/ml. 
Pregnant women had higher levels of INH A S3 (p-value of <0.0001).
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Table I. Median concentration [pg/ml] of inhibin A and inhibin B in serum (S) and follicular ﬂuid (FF) in groups with various types of fertility failure at the time of egg collection 
(S1), embryo transfer (S2), and hCG examination (S3). Women with positive OF had signiﬁcantly lower levels of INH A S1 and S2 as compared to women without OF (p-value of 
<0.05).  
Women with EF had signiﬁcantly higher levels of INH B S3 as compared to women without endocrinopathy (p-value of <0.0001).  
Women with PCOS had signiﬁcantly higher levels of INH B S2, B FF and lower INH A FF as compared to patients without this syndrome (p-value of <0.05). 
There were no signiﬁcant diﬀerences in groups with endometriosis and TDF.
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